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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE

791

SEP 1% 184

Registration District No..__._.____.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrﬂﬁog District No._....._....._.q..QQ R

27220
7012

State Fils No.

ngis.war's Ne.

1. PLACE OF DEATH:
{a) County.

St. . Jouis

{If outside city or town limits, weite “RURAL"™ ood name of township) H

{c) Name of !uf']h %l 'ell“'sé‘.tﬁmﬁq 9P i ta.l (,’j

{If not fn ho‘pltlior |nn!lullun write atreet number or location)
{d) Length of stay: - In hespital or lnstitution

(¥) City or town

(Specify whether
in this community.

2. USUAL RESIDENCE OF DECEASED:

“(a) State. Mieszouri (#) Connty {) s
(¢} Cityortown St, .Iouig I/P
(If outaide city or town limita, write “RURAL") ;

7315 Minnesota ave.

{I{ rural, give location)

(d} Street No,

a.

youars, maobths or days) (¢) If foreign born, how long in UJ. 8. A2 years.
MEDICAL CERTIFICATION
. T 3
S R ME._Willlam Uthoff Avgust . an
20. PATE OF DEATH: Month 4 day. :
3. (b} If veteran, 3. {¢) Soclal Security . [
ame war Nopo No No n”' year_m_,___l_%l 'hn“rr minute. M
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 0.
W‘ht 1 '
4. Sex / Male to d‘“’“"zw"dowed that I last saw h alive on. 19
6. (b) Nameo . 6. (c) Ageof hu:band or wife if || and that death occurted on “the date and hour stated above. .
WTh im‘f years || Immediate cause of dmth.__lnmmalhﬁ._.emw rcl_s_o_n_
7. Bixth date of deceased . SPT L 12 1867 tx:om lacerated.: lung,_when_he_ fell from
{Mouth) {Day) (¥oar} adderR:L the %Q of Wilhelminia
8. AGE: Yearn Months Paya If less than one day Br%e :o,,_,a_bgp_t_ ’ 38—- 3 i
74 4 | 15 N / ;

o. Birthplace. S¥a_louig Coe Q.MAMQMLJMM\

(Cil.hI wn. or en\!nl.,} {Stata or forelgn connyry)

"
o

Usual occupation
Industry or business.

{1:. Name__ HoOTman
13. Birthplace >Geruany

{‘4, Muiden name__ HALARE - yMatt el i <)

-
-

Carpenter !
Uthoff

R

MOTHER FA'

;?G‘ermny

16. {a) .ln.l'ormanl 7

(&) Address 315 Minnesota ava.
17. (a) Burial

15. Birthplace

Stats er fareign country)

® Dat.e thereof. A|'u8' ) OJ 41
al, eremation, or removal) {Month) (Day) (Year)
.+ () Place: burlal or cremation O34 _Ste Johna Cemgtery

18. (o) Signature of lunem.l director.

@ fj :
19. (a)ﬁ J.LJQ%
{Datoroceived loca

{Kegistrar's signatore)

10( {'e_’;,g;]dltlnnq i
(Include c

T~y

thin 3 months of death)

M J PHYSIQAN
Majoufr. dinﬁ:‘: - —_—

- - ] St Underline
the cause to
: 3 ; which death
Of Jutepay..... should ‘I;e
sta-

el tistically.

Fa

22. If death was due to external causes, fill In the following:

{8) Accident, suicide, or homicide (apedfy).AQd.fDﬁuT__
{& Date of mummm.“m___&augil_____..
(c) Wh

St Louis County-

fnjury occur?.

(Cr County} (Suu)
(l)m occur In or about home, on farm, in § rial place, in public place?
home
‘m (Specify trpe of place} :
Ie at = ) Meapaof injury o
23. Signa M. D. or other)"?‘

Date n!gn ?f /ﬁd/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ot

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ..ol

'

+ Registered ‘Apprentice N‘f‘

- working under my personal supervision.

Vo N '

"mba.l:;.er Nn?( ) ?

oL Tk LT .. - PO, Addrm _______ 73(_%)”
' - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING . allurg{(?o?nply wit

the above constitutes grounds for revocatxon of license.} -
If this body is not embalmed, fact should be so stated ahove.




